Felty's syndrome (FS) designates a specific association of symptoms including rheumatoid arthritis (RA), leucopenia, splenomegaly, and frequently lymphadenopathy. One of the most extensively studied laboratory features of this disease is the appearance of granulocyte-specific antinuclear antibodies of all 5 immunoglobulin (Ig) classes and often cytoplasmic Ig inclusions in circulating polymorphonuclear leucocytes of these patients.`' High levels of circulating immune complexes (IC) are also frequently found. 4`6 When an interpretation of the cause of the leucopenia in FS is attempted, the overloading of neutrophils by IC leading to removal of these cells from circulation is favoured by many. In this work we describe the existence of circulating IC Measurement of anti-IgE activity in sera and PEG fractions. IgE binding activity could be measured in 11 of 20 sera and in 3 of 20 PEG fractions of FS patients (Table 3) . No relation with the IgE level of the same serum or PEG fraction was found.
Levels of C3, C4, and factor B in sera of IgE ICpositive and -negative patients. The comparison of IgE IC-positive and -negative samples revealed that the protein levels of PEG fractions did not differ significantly from each other (Table 4 ). However, in samples with IgE IC positivity a decreased C4 concentration was detected, and in this respect a highly significant difference was found between the IgE IC-positive and -negative samples. The C4 levels were also significantly lower than the normal range of C4 values. The C3 and factor B values were in IgE IC-positive sera significantly lower than those of IgE IC-negative ones (p<0 05).
Eight serum samples from which Clq purified IC fractions were studied were similarly compared as regards serum complement factor levels ( Table 5 ). The 5 samples without IgE IC contained normal levels of C3, C4, and factor B, but in 3 IgE ICpositive samples the levels of complement factors studied were reduced. The most striking differences were found in C3 and factor B concentrations.
Relation to circulating leucocyte and granulocyte counts. At the time of the collection of blood samples all patients were leucopenic and granulocytopenic. The 11 IgE IC-positive patients had significantly higher leucocyte counts (2 07 x 109/1) than the IgE IC-negative group (1-41 x 109/1) (p<0 05).
Discussion
Nowadays the physiological and pathological significance of antibodies of the IgE class seems to exceed the sphere of the atopic diseases. IgE class rheumatoid factors,2-15 nonorgan-specific and granulocyte-specific antinuclear antibodies,3 16 and Participation of IgE among free and IC-bound autoantibodies has been previously described not only in asthma and food allergy"9 20 but also in RA and in SLE.3 13 15 According to our present data the frequency of IgE complexes is surprisingly high in FS compared with articular RA and normal controls. These results compare both in frequency and concentration with the IgE complexes of RA patients having other extra-articular manifestations."3 Interestingly, the double PEG precipitation method seems to be more sensitive than the PRIST method in demonstrating IgE in PEG fractions. Obviously the 3% PEG solution does not precipitate all of the IgE complexes, as in 2 serum samples the IgE complexes were detectable only in IC fractions obtained by particle-bound Clq. As in our previous studies9 we have not found any correlation between total serum levels and IC-bound IgE.
IgE class RF were found in 5 sera of FS patients investigated. We frequently found heat resistant anti-IgE activity both in sera and in IC (11 sera and 3 PEG fractions). The principle of anti-IgE determination is based on an assumption that practically all IgE molecules in samples are immunochemically destroyed during the 56°C incubation for 4 A striking correlation was found between the presence of IgE IC and decreased serum complement levels. Decreased C4 levels correlated with IgE positivity in the PEG fractions, while C4, C3, and factor B levels were low in patients having IgE IC as shown by Clq adsorption. This suggests that in the latter group the activation and consumption of the complement system was more pronounced. The factors determining the differences among the IC isolated by PEG precipitation and by Clq adsorption as regards complement activation and consumption have not been studied yet. 
